MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =62-028733
DO NOT w:l::.ARmENT °r PUBLchegi’:t:::'l.r[:i‘:lriAc?:o.g_hq.'_“g._.‘.__-______frimary Regisrraﬁﬁﬁ a}m istrar's No. -_-__690.6 STATE FILE NUMBER

ON THIS STUB AMENDED By el -

1. P L 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before

. COUNTY . STATE b. COUNTY .
e i Mo, St. Louis
b. CITY (If culside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louis TOWN Olivette Yes [ No O

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. SIREET {if cuside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION ot | Tuke's Hospital Yo O N D 9548 01d Bonhomme Rd, Yer O Ne D)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print)
BRUNO HEGER SR. DEATH July 12 1962

5. SEX 6. COLOR OR RACE 7. Marriad []  MNever Marriad [ |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed X Divorced [ Months Days Hours Min,

Male White 11-13-1882 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worl(ﬁ life, even if retired)

Carpenter{Retired)Self Employed Partin County,Kansas U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Constine Heger Catherine Ihme Late Lins 1, Heger

15, WAS DECEASED EVER IN U.5, ARMED FORCES? . 17. INFORMANT Address

(Yas, no, ki ¥1 (If yes, give war or dates of serv
s, NO, ﬁ unknown ¥ i 4 ¢ Eugene Heger 5330 Murdoch Ave.

18. CAUSE OF DEATH (Enter only one cause per |ineTor (e (o oo o T INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) MMA_‘\@. \Ah
Conditions, if any, DUE TO {b) L 4 \ _\_han_hﬁ_

which gave rise to
above caule (a),

o™ e o) ot 10 10 (memcval avkeviosche voals 2IRA  ISyrat

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I1l. If decessed was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.

‘ Praal W 'Y LY
< '& :MV“\;\M:&\ D\A ?‘m’k\g [D Yes I O Neo O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUl(i:jIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

] n

PERFORMED?
Yes® NOO

200 TIME OF  Houl  Month, Day, Year |
INJURY 8.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.q. *-or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK O farm, factory, street, offit€ bidg., ate.)
NOT WHILE AT WORK [J

21. | attended the deceased frnm_\sg_———. fDM—‘z.ﬂZﬂnd last saw :i',:alivu an:'%

Desth occurred ot 3:30 A, m on the date stated above, and to the best of my knowledge, from tho causes steted,

2%a. 516, E {Degree or title) 22b, ADDRE - ‘ Q\‘A 22c. DATE SIGNED
\n-\l-\ O\, -
Yo dad o sy o, i My M3e2.
27a. BURIAY, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 'or county) {State)
._REMOVAL {Specify)

Remov. July 14, 1962 | St. Paul E & R, Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 2 TE REQD. BY LOCAL REG. GISTRAR’S SI A.YUR
Kriegshauser 9450 Olive St. Road ‘jUt ig ]ggé %M; M ‘ /7 2.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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st o $fudent Embalmer No.

A ..#Notes Thwu-a_bove +MUSTVBETSIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

withthe abeve congtitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Signed pris 2-L-F A&/)/LZA ;pc/_,-f e
’/

r

Licensed Embalmer No

P. O. Address

<4527

[ 2P - it
R L T Fot
R A
b AT P Ve Vb tiedini o e STATEMENT: BYJLICENSED EMBALMER
e LA ae Y AT fry e . . .
1 hereby certify :ﬁ’a"t' the body whose name is’ recorded-oh the reverse side of this certificate was embalmed by me,
or by P I VR e ; -
working under my personal supervision.
Student
Signature of Student Embalmer
IR 'Ev . .‘-»'-{..f._ - ‘,.;-;__i' “‘.‘__

.:o.
’
v

. . If this body is not embalmeéd, fact should be so stated above. .

{Failure to comply
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